Resolution 2023-175

A Resolution Approving 80 Hours of Injury Leave for David Ratliff

The Board of Trustees of Franklin Township, Franklin County, Ohio, met in person in a
Regular Meeting at 12:00 p.m. on Thursday, August 24, 2023.

The trustee marked below made a motion for the adoption of the following Resolution:

XFleshman OO0 Leezer O Horn

BE IT RESOLVED by the Board of Trustees of Franklin Township, Franklin County, |
Ohio, that the Board approves 80 hours of Injury Leave, beginning August 16, 2023,
through August 29, 2023, for David Ratliff, per the employee’s MOU.

BE IT FURTHER RESOLVED that this Resolution shall be in full force and effect

.

immediately upon its adoption. N

=

The following trustee marked below seconded the motion:
O Fleshman 0 Leezer Xj Horn

Roll was called for the adoption of the Resolution, and the vote was as Sfollows:

Fleshman: ] YES/ INO  Leezer: 0 YES/ [0 NO Horn: X YES/ 00 NO

7

> Trustée John Fleshman

Trustee James Leezer

Trustee Ralph Horn
Attested to on this 24th day of August 2023
\ im o )k

fgjz'ie Justus, Fisédl Officer

Fiscal Department

Adopted: August 24t | 2023
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il , 4 ﬁ{éffq/%g_/yﬂ Hystcian's Report of mmesanins,
IRBEE LOensation WEDCEH-72)

» .Use this form to pravide detaifed information about the Tnjiired worker's ability to work. Add comments to Section4 or attach
‘additional fnformation as necessary, BWC uses the information.;u‘sitggqr_t_ a request _fo;_*jggmpg@ry,tatal compensation.

= “The freating physician milst siibmit this form dach time they see the injured Worker Unless they:
io, Have been awarded permanént and tolal Wisability.

. Have réturned fo Work With
. Are being treated afier the

ott restrictions Within seven daysof the injiiry.,

ireating physician has released them 1o their former. position of employment {ile:, full duty job}

neld on'the date of injury without restricticns. o _ _ o
= ‘Whlls:you may use an equivalent physician-generafed document {e.g., office notes, treatment plan). io. the MEDCO-14, it
must contain; at a mirifmum, the required data elements..If you've previously submitied equivalent data, indicate the daie of
‘the repari on the form (e.g., 5/15/2021, office note)..
Motsi Physician assistants and nurse praciitioners may compleie this, form; however, ‘they may only certify temporary disability

for ine first skiweeks after the da
ohysician.

te.of Injury.- Stibsequent periods of ien}gcrary‘.di'sabiliiy_"reqﬂire' a ca-signature by the freating

"+ {Fax form 16 tie managed ¢ars organization if the employeris state'fund or to the employer if self-insured.

» 'Important: Failure to provide

complete information may defay compensation payments to the injlred worker..

06/28/2023:

shanges™In each section..

» Have you reviewed the injure
date of this gkam? X Yes I
5| o fVes, aie tns festrilions:
© ifno, check the box 1o indi
Proceed to'Section 6,

exam? O Yes'® No
Praceed o Secfion 3.

tyinformation
Complete ihg chart below for a]

Injured worker name’ Datg of injury
RATLIFFDAVIDA. 23- Emey 05/15/2023
Date of fast appoinimeniexaminaiion Dateof chs-ap_palntment{exa'mfnation Date of next appointment/examination

briission type (Select one of the options below.)
L Initial MEDCO-14; Proceed fo Secfion2. A
1 LI Subsequent MEDCO-14, no changes Proceed fo Section 6, o o . P o

& Subsequent MEDCO-14, with changes; Check the appropriate box "Reporiing changes from the last evalustion™'or ‘No

nd work status
n ifyes, }.érha:pmvigi ed the job description X Injured Worker I Emiplover’ [ MCO/BWE:

> Does the injured worker hava any physical or health restrictions related o the alidwed conditions in the claim 50

cate the injured Worker is feleasad t6 fatifn 16 full duty as of the date of thi§ 8¥am..1

» i here ere restrictions; can the injirred w

¢ Ifyes, Proceed to Section 6..
¢ I no, provide date restrictions began

W

& Reporting changes from last evaluation T No changes

d worker's job déscription?. [ Yés [I Né

o the:
No

0 ParmiaRgnit?: B Temporary?,
-orker.return totheli full duty jof held on ihe date 6f injury as of the daie of thiis

ﬁ_j_ﬁj,jj_'gnc_g'gaﬁmgtg@ Till duty refurn-to-work date 16723773 s

SRS Reporiing changes fom last svaliaten T NG Shges
[ work-relaied allowed conditions Bsing treated;

' Narrative dgﬁcl'ip.iﬁpg:lo’f the work- Site/Location if? ICD code | Is the:condition preveniing full duty release io.
{ related alloWed corditien applicable the job Tnjired Worker héld on the date of injliry?:
LEFT” Sie A X Yes O No’
' O ¥Yes O No
3l UYesNog
0 Yes O No
- i, : i JYes O No
List ;}I{ {gt_t};:r. conditions that impact treatment of iie conditions fisted above (e.g., co-morbidities or not yet allowed
sonditions), i S .

k

BWC-3914.(ReVilily 5, 2022)
MEDCO-14: = )




